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Statement of eccupauon.—Preexse statement f
occupation is very 1mporta.nt se that the re
healthfulness of varicus pursmts can b(:) known. The
question appliés to. each and every person, 1rrespee- .
tive of age. A )
term on the first line wil be sui‘ﬁcxent g, Farmer or,

ard

Publlc Eealth

)

l)

Planter Physzctan, Com;poeuor Archztect Locomolwc:-

engineer, Civil engineer, Statwnary ﬁreman ote. ] But ;

in many cises; espeemllyqn industrial employments, T

it is necessary to know {(a) the kind ol';work and also
() the nature of the busmess oF lndustry, and there-2
fore an additional: line 1s”prov1ded for the l{a,tt.er
statement; it should be used only ‘when needed
As examples: {a) Spmner, (b) Cotlon mall; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Autémabile’ factorf(
The material worked on may form part of the second
statement. Never' return "La.borer ”"“Forema.n

*Manager,” ‘‘Dealer,” éte,, wlthout. more’ precme
specification, as Day laborer Farm laborer, Laborer—
Coal mine, ete. Women a.t* home, who are engaged
in the duties of the household on.ly (not paid House-
keepers who receive a defihite: na.la.ry), may be entereud
as. Housewtfs, Housewark or.At home,la.nd chlldren,

]

" not gainfully employed ag rAt school or- At home

Care should be-taken to report. speclﬁeally the eecu-

-pu.t.mne of persons engaged in domest}e‘g servme for

wages, as_ Servant, Cook; Housemmd ote.- If the

. occupation has been changed or given up ‘on a.ccouut.
‘ of the DIBEASE,.CAUSING DEATH, state’ occupatlon a.t

beglnn.mg of illness. If retu‘ed from busmess. thut
faét may be indicated t.hue' Farmer (remed 6 yrs.)

For many eeeupatlons a-single word or v

- ¥For- ‘persons who have no - oecupa.t.lon whetever,
wnte None. et : :
Statement ‘of cause or death
mt.he DIBEASE CAUSING DEATH (the prlmary aﬁ'eetron
: w1t.h respect to time and causatlpn), usmg a.lwe.ys the
same accepted term for the same dlseese ¥ Examples
Cerebraspmal fever (the only definite ‘eynonym is
“Epidemic cerebrosplna.l memngxtle "y szhtherm
(avoid use of “Creup") Typhozd fever (never report
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. f‘Typhotd pneumenm”) Lobar pneumoma Broncho; .
J'pneumon'r.a (“Pneumenm, lunquallﬁed is indefinite);

‘  “'Shock," "Uraemle " "Weakness,

Tuberculosis of lungs, meninges, pentonaeum, eto.,
C'a}cmoma, Sarcoma, ete.) of. '.| . (na.me"
orlgm “Cancer” is less definite; a.voui use of "T{Jmor .
for mellgna.nt neopleéms) ’Measlés,.Whaapmg 'cough
Chramc valvular hedrt disease; |Chronic mte’rsuual
nephmtta,.ete The contrlbutory (seeonda.ry !or in~
tercurrent) affection 'needtnot be steted unless im-
portant. \Example: Measles (dlSO&SQ eausing den.th)
29 ds.; :Bronchapneumor}.w (seconda.ry), 10 ds.
Never report mere sy'mptoms or ferminal condjtmns,_ oy
gch as "Asthe'ma " “Analemla. l(mere]y eymptom-‘ !
atie), ' Atmphy," “Collapse ” "Come. * “Convul-
sions,” “Debility” (“Congemt.al " “Semle,”'r ete.),
, “Dropsy,” ‘“Exhaustion," “Hea.rt fa.llure," “Haem-
orrhage,"‘%“lnamtlen i “Mara.smus " ‘“OId age,”’
- ato. .! when a |
deﬁmte dlseaee ea.n be. uscertamed ag’ tha? cause,

vA!ways qua,hfy all dlsea,ses resultlng frolm ehlld-

?"PUERPERAL pemtomtw. 1 ete.

- birth or m1sea.rnage. as ."PUERPERAL septtchaemm ¥
" State cause for
whleh aurg'leal operatlen* was undert.a,ken For
VIOLENT DEATHS etn.te MEANS .OF INJURY e.ud“qua.hfy,
lag! : ACGIDENTAL, B‘UICIDAL, JOR HOMICIDAL, or ‘ a8
probably such, if n:npossxble to determme deﬁmtely.
Examples Agczdcntal drowmng, struck Iby n!ul-
{ way train—accidént; Revoluef wound of head-— |
homtc;de, Pmsoned by carbolw aczd—probably suicide.

'I‘he ne.t.ure of ! the m]ury, as fraeture of gkull, and
eonsequences (a. £., sepszs, tetcmus) may be stated..

;under the head of "Contrlbutery
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite ean be known. The
question applies to eachland every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com;}osit.pr, Architect, Locomotive
engineer, Civil engineer, Stationgry fireman, eto. But
in many cases, especially in indgétria.l employments,

it is necessary to know {a) the kind of work and alsp

(5) the nature of the business_or industry, and there-

fore an’ additional line is pProvided for the latter *

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
‘statement.” Never return “Laborer,” *‘Foreman,’
"Managor,” “Dealer,” ote., without more Pprecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engagoed
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
‘a8 Housewife, Housework, or -At home, and children,
not gainfully employed, as At achool or Al home.
Care should be taken to'report specifically the occu-
pations of persoms engaged-in doinestic service. for
wages, a8 Servani, Cook, Housemaid, ete. “If“the
coccupation has been changed or given up on account
of the pIBEAsSE cavsIiNG DEATH, state ocoupation at
beginning of illness. If _'retired from business, that
fact may be indicated -thus: Farmer (relired, 6 yrs.)
For persons who have no ocecupation whatever,
write None. T

Statement of cause of deaih.—Name, first,

the pIBEASE CAUSING DEATH, (the primary affection
with respect to time and causation), using always the
satte accepted term for the same digease. Examples:
Cerebroapinagl fever (the- only definite synonym {s
“Epidemic cerebrospinal meningi_tis”): Diphtheria
(avoid use of **Croup”); Typhoid j"euer (never repors

“Typhoid pneumonia”); Lobar preumonia; Broncho-

Pneumonia (“Pneumonia,” unqualified, is indefinite):
“Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., Oof v (B MO
origin;*Cancer''is less definite; avoid use of “Tumor”

-for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. ‘The contributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), *Atrophy,” *“Collapss,” “Coma,"” *“Convul-

sions,” “Debility” (“Congenital,” “Banile,” ete.),

“Dropsy,” “Exhaustion,” *Heart failure,” ""Hem-
orrhage,” ‘*‘Inanition,” “Marasmus,” “0ld age,”
“8hoek,” **Uremia,” ‘“Weaknesa,” ,’ete., when &
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUcrpPERAL septicemiq,"
“PUERPERAL . perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Exdmples: Accidenilal “drowning; struck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic actd—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may bo stated
under the head of “Contributory.” (Recommenda~
tions on étatemg’a‘nt of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) o

Nore.—Individual offices may add to above list of undesir-

. able terms and refuse to accept certifieates contalning them.

Thus the form in use in New York City states: ''Certificates

. will be returned for additional information which give any of

the following diseases, without explafation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hamer-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

- necrosis, peritonitis, phlebitis, pyemia, septicemina, tetanus,”

But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can -be extfnded at o later
date. 3
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